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UNITED STATES K OMB APPROVAL

SECURITIES AND EXCHANGE COMVIISSIO : ; , * [OMB Nummpar: 32350078
Washington, D.C. 20549 - Expires: :
e S Estimated average burdsn
FO RM D o oo hours par rasponse. . . . .. 16.00
NOTICE OF SALE OF SECURITIES - LM
PURSUANT TO REGULATION D, | 1
SECTION 4{6), AND/OR - [ oateRecenEn
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check If this is an amendment wmd name hus changed, and indicate :hange.)

128,900,000 Clags A Common Shares
Filing Undcr {Check box(es) that apply): Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) (J ULCE
Type of Filing: . MNew Filing [] Amendment

A. BASIC TDENTTRICATION DATA - C Y
1. Enter the information requssted about the issucr - \ \\

Name of ssuer (7] check if thixia an smendment and name has changed, and indicate change.)
World Hockey Assodiation Corp.

Address of Exceutive Otfices (Numbcr and Street. Ciu. State, Zip Code) Telephone Number (Including Aren Code)
255 Forast Lakes Bivd., Oldsmar, FL. 34677 788-888-1616
Address of Principa] Business Operations mumbu and ﬁtmn,.Cuy State. le Codc) B Ttlel’rhﬂnﬂ Numbcr llndudms Area Code)
(if gifferent frum Execttive Offices) R », ~,- X ' .

715 Canadg V4A 9Y4 ) . : ' - 788-988-1615 g
BeefDecpon o v ' ' e
World Hockey Association Com. is a league organlzed fcrjumor ice hockey players and teams :

7] corporstion [0 limited partnership, sircody I'offhci! L ] other (pleass specify):

3 business trust [ ‘imited partaership. 10 bc fotmad cooW e . 07067952

Month Vet 7 .
Actugl or Bstimated Date of Incorporation or Organizstion. {13} 13 [JAswl ['_"_] Emmmed . i
Juriadiction of Incorporation or Qrganization: (Enter twvoslctter U.S, Postal Service abhroviation for State: ]
€N for Canada; PN for ather fareign jurisdictisn) m

GENERAL INSTRUCTIONS B ] T g
Federsl: ’

Who Muxt Fite: Allissuen making an offering of sccurities in reliance on an exemption umler Regnlauon D or Sccﬂon 4(6).17CFR 2304, 'n12q.0r15USC
TI14(6).
When To File; A rotice must he fited no huter than U5 doys after tha first sale of securitivs in the offeting, A notice is deemed filed with the U.S. Securities

and Exchanpe Commission [SEC) nn the cartior of the date i i3 received by the SEC at the address given below of, if reccived at that address after the date on
which it is due. on the date it wan mailcd by Unitod Stated regisiered or certified mail to that address.

Where To Fila: U.S. Sccurities and Exchange Commission, 450 Fifth Strees, N.W., Washinglon, D.C. 20549,

Coplex Regquired: Fiynl5) copies of this notice must he filcd with the SEC, one of which must be manually ngmd Any coples not manually sigoed munt be
photocopics of the manuslly signed copy or hear typed or prmmd ngmnurcs ey iy

Infarmation Required: A new ﬁlmg must contain ot mfonumun rnquasled. Amcndmcnu nocd nn!y r:pcn-t thc name oﬁhc issucr and offering, any chenges
thereto, the informatinn requested in Parl C, and any matcrial changes from the information pfevmully supplied in Parta A and B Part E und the Appendix necd
not he ficd with the SEC.

Filing Fee; There is nn foderal filing fee, a

Stake:

This notice shall be used to indicate relfance on the Uniform Limited Offcring Excrrphon (ULOE.] for sales of securitics in those states that heve edopted
ULOE and that hyve edopted this form. Tssucrs eclying on ULOE must file e scparate notice with the Sccuritics Adminixrator in cach siate where salcs
arc to be, or have heen made. [fa state requires the payment of a fee g5  precondition o the claim for the exemption. o fe in the proper amount shall
accompany this form. This notics shall be filed in the appropriate statss in accordence with state law, The Appendix 1 the notice constituies o part of
this notice and myst be eompleted.

ATrENTItJN
Failure to file notice in the approptiate states will not result-in a loss of the (ederal exemption, Gonversely, tailurs to fila the

appropriate federal notice will not result ie a loss of an availabie state examption unless such exemption is predictated on the
filing of a lederal notice.

"

Persons who respond to the ¢ollection ot information contained In this form are not
SEC 1872 (e-02) required to respond uniess the form displays a currently valid OMB contral number, 10f9
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1. Enter the informatinn requosted for the following:
a  Each promoter of the issecr, if the issuer hay been organized within the past fivo years:
s  Eath beneficial pwner having the power o vole of dupmc. or direct the vaie of duposmnn of, ) 0% or more 0’8 c)ass of cquity rcourities of the issuer,
e  Each exccutive oftficer and direstor of corporate insucrs and of oorpofatc stmcrll wnd managmg panners of pa‘rmmhlp issuers; and
e  Each general and managing partmce of partneeship issoers, LT e s onl e

Chesk Box(ot) that Apply:  [] Promoter  [7] Bencficial Quner Exccutive Officer  [7] Director [ Genersl and/or
Manzging Parner

Full Narse (Last name first, if individual) ) ] . S
William R. Smith : ' ot
Businces or Residence Address  (Number and Strcot, City, State, le Cod¢)

2377 157 A 8T, Suray BC V4A 9Y4, Canada .

Check Box(en) that Apply:  [] Prometer  [] Beneficial Dwner (@ Exscutve Offteer 7] Directer [] Gemend and/or
oo . . . L Mazanaging Partner

*

Ful4 Name {Last name firgt, if individual)
Robert M. Hull
Business of Retidence Address  (Nomher and Street, City, Siste, Zip Codc)
2377 157 A ST, Surrey BC V4A 9Y4, Canada : ' E RN

Check Box{ex) that Apply:  {T] Promoter ] Beneficial Owner @1 Executive Officor (7] Dirstor [ General andior
Managing Partner

Foll Name {Lazt name first, if individual)
Peter Young T

Business or Regidence Addresa  (Number and Strest, Ciry, Staw. Zip Cndc} . T
2377 157 A 8T, Bumey BC V4A 8Y4, Canada

Check Box{es) that Apply: D Prompter ] Bensficial Owmor D ‘Bxccutive Dfficer ] Director D G;n:ﬂ.l'lnd;;m
‘ = anaging Parmer

Full Name (1.axt name frst, if individual)

Businesr or Residence Address  (Number and Street, City, State. Zip Code) o

Check Boales) thot Apply: ] Promoter  [] Bonsficial Owner  [7] Brccutive Officer [ Direstor [ General andior
X S S P Managing Parmer

Full Name (Last name first, if individual)

Businets or Resilence Addtess  (Number snd Swreer, City, Siate, Zip Code)

Check Rox{es) that Apply:  [] Promoicr  [] Rencficial Owner [ Executive Officer [ Dircetor [ Geoeral andfor
, Managing Partner

Full Name (Last hame firsy, if individyal

Business or Residence Address  (Number and Sirect, City, State, Zip Code)

Check Box(es) tha Apply: [ Mrometer (7] Bencficisl Owner ] Cxecutive Officer [ Director [ Gemeral and/or
Munzging Partner

Fult Name (Last nume first, if individoal)

A -

Business or Residence Address  (Numbger and Street, City, State, le Code)

{Usc blank sheet. or copy and use additional cepiea of this shest, as neccesary)

2af9
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f.  Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in thig OFFEANE? . meecuusmmss v £
Answer gls0 in Appendix, Column 2. if filing under ULOE.
3. What is the minimom investment that will be accepted from any individual? ... ¢ 1.000.00
Yes No

1. Daes the offoring permit joint oWNErShip of & $INGIE UMY oo vvriisssimmimsue e o st e e B

4. Enter the information requested for cach person who has been or will be paid or given, ditec.l.ly or Endircctly. any
commission or simifar remuncration for solicitation of purchasees in connection with sales of securities in the offering.
1f o person to be listed ia an assaciated person or agentof a hroker or dealer registered with the SEC and/or with s state
or stazcs, list the name of the broker or dealer. [f mare than five (5) persons to be listed are associated persans of tueh
a broker ur dealer, you may sct forth the infatmation for that broker or dealeronly. - -«

Fuli Name (Last name first, I individual)

Bosiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ ar check individunl SASE) v s ool cevenirsrens et s oA ni b men bt s [ AN Statcs
Fol K K E EB&E o T 0B o L G E D]
0o [ 0OA KY] CA] s MJ
&N B & H M M O O G of O B [FA
m B b @ X I @M M G & # & K

Full Name (Last name (irst, if individual)

Businesa or Residence Address (Number and Street, City, Statc. Zip Codc)

Name of Associated Broker or Dealer

States in Which Peraon Listed Has Solicited or Intends to Solicit Purchagers
(Check “All States™ or check individual States) ..c..vun. et wemimminsnnimenseswn L] All States
o0 @ 6 B K [ B M ©H M M M M
M & B0 M @ 0 0 Y Ed B G0 & EE

Tull Name (Last name first, i€ individual) '

Business or Residence Address (Number and Street. City, State, Zip Code)

Narmne of Assoclatcd Broker or Dealer

Statcs in Which Person Listed Fag Solicited or Intends to Solieit Purchoscrs
(Check “All States™ or check individUa] SIAIES) it cvr s st sessosst s s [ ANl Siates
AL B R B A 0 ©0 G GBI ) QA [HEH O
L 00 A K1 B (R GE MO Md O B 0 BO
(MT] o0 M ® My O
Em Gd b M@ X O MO A A X OO0 &Y [ER

(Usc blank shect, or copy

Jof9

d use additional copics of this sheet, as necessary.)
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Enter the aggregatc offering price of sccurities included in this pffering and the total amount already
sold. Enter “0™ il the answer is "npne™ or “zero,” 1If the transactian is an cxchange offering, check
this box [Jand indicate i the columns below the amounts of the securitics offered for exchange and
alrzady exchanged.
Aggrogate
Type of Sceutity Offering Price

9] T

Amaunt Already
Sold

L]

S L LI T LAY FETIEERIERTEIeN

5 1,000,000.00

Fivuew

T J—

g 193,350.00

PP PPPRTE LTINS LIV E LRSS ™ »

Common [
Convertible Scouritics (HENIAING WEITANERY 1vue .. oovrscreserar e ssaarastaapssssnss s patsssst s s yassss s oo b}

$

PArership INETEHS oo st s mnsreme s e et s

Other (Specify e reonsenee B

3

P St aALEaa TE NI aN BEEE R P $8 BT C e mama et

¢ 1,000,000.00

§ 193,350.00

B [+ [P retcsmt st a1 S
Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of sceredited and noo-aceredited investors whe have purchased sceurities in this
offering and the aggregate doilar amounts of their suechases. For offerings un der Rulc 504, indicate
the number of persons who have purchased securitics and the sgarcgatc dollar amoynt of their
purchases on the total Jines. Enter “0" if answer is “nonc” or “22r0.” ’

Accredited Investors . . . wtus 3

Aggregaic
Dollar Amount

of Purchases
¢ 193,3580.00

Non-accredited lnvestars ... "

PP TTT L L et T L e PR TeRreR PR T T

7]

Total {for filings under Rule S04 only) ....oviiiaiiiinns e

s 193,350.00

Answet tlso in Appendix. Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested far all securities
sold by the issucr, to date, in offerings of the types indieated, in the twelve (12) months prior to the
first sale of securitles in this offcring. Clarsify securitics by type listed in Part C— Question 1.

Type of

Type of Offeting Security

Rule 505 oo e vrevaeenne

[ T T LR L L RO LT LT )

Dollar Amount
+ Sold

L

Aol

REGUIBLION A .ivvviirervericran it e e s b ettt aa s
Role 804 i e

_ Commen Stock

R R T T e N IR P S PITPE LT

5 103,350.00

Totel ..o, CaeemesararerreTessiaaiais P PP P PRI [P

$ 193,350.00

a. Fumish a statement of all expenscs in connection with the lssuance and distritution of the
seeuritles in this offering. Exclude amounts celating solely to grganization expeases of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
net known, famish an estimate and check the hox to the left of the cstimats.

Transfer Agent's Fees e

F P P A ITTTTT LTI L T L LTI L PO TTITIOH

Printing and Eagraving ComS.umimmmre st
Legal FOos mm e cvcnns tersatata s et o

P Y PO TSI T T PN PETTT T PO TR SE RN RS L

Accounting Foes ...

IS I T I

Engincecring Fees ..., L EEPARSEA41 g St seot a8 armmns s amsam s eaea veaed 416 ST 01 IR SEPLERTY ST e Ss enannon o bon e EAAOAAER RN LIRS SR ROTAE
Sales Commiasfons (specify finders” fecs SCPATMIElY) oot st ettt s
Cither Expenses (identify) Administrativa Fees

Total ........... et e e .

ocoocaoo

T RTITTT YO TR R FLESERREN AL

4af9

$ 26,000.00
¢ 52,289.12
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b, Enter the differcnce betwesn the aggregate offering price given in msponse 10 l_’an C — Question }
and 1otal cxpenses furnished in response to Part C — Question 4.8, This difference is the “sdjusted gross
PrOCOCd tD the FSUET. werumin s memmsts ssesses s mnesst st s

Indisate below the amount of the adjusted grors procecd to the issuer used or propased to be used for

cach of the purposes shown, 1 the emount for any purpose is not known, furnish an c_stimm and
check the box to the lcft of the estimate. The total of the payments listed must equal the adjusted gross

T LT LI I LA R

947,710.88
3

proceeds Lo the issuer set Torth in responsc to Part C— Question 4.b above.

Payments to
Officers,

Directors, & Payraents o

Affiliatcs Others
Salarics and fees .ovom - . . cvssmrssessmnrmenns [ 8 ds
PUrchase of Fea] CBIC ... ceemresamss i st s arns e ebeenas st s st srsseen spssssessssssses [ 8 (B
Purchase, reatal oc Icasing and instollation of machinery
and cquipment ....... - - SROTUUIRyS——— ) b Os
Construction or leasing of plant buildings and facilities SR i | ] s
Acquisition of other businesses (including the value of securities lnvolved in this
offcring that may bo used in exchange for the asgets of sccurities of another
Jssucr pursuant to & MErger) ..o P SOV I 1. ;s
Repayment of indebtedness ..o oSS SRR e s bR LR eRat s RbRa g e seon e src st trass ] D 0s
Working capital....... i RRPRINSA—— i | @) 5_141.060.88
Other (specify) 0os as

-8, as.

COMIN TOBIS st mrsmsscsssmmmes sy s (0] §, 300 []s_141.060.88
Total Paymcnits Listed (column totals added) ... e ssrses s serren s . as 141,060.88

The Issuer has duly causcd this notice to be signed by the undersigned duly suthorized person. Ifthia notice iy fited under Rule 505, the following
signature constitutes &n undertaking by the issuer to Cornish to the U.5. Securities ang Exchange Commission, upon written request of its staff,

Issucr (Print or Type) é
World Hockey Aseociation Corp.

Name of Signer (Print or Type)
William R. Smith

i Title of Signer (Print or Type)

Prasident 8 CEQ

ATTENTION .

intentional mizststements or omissiona of fact constitute tederal criminal violations. (Ses 18 U.S.C. 1001.) ‘

inf9
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1. Is any patty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provistans of such mle?.............. et seep e aerae1easimtEaLAYSRaRRY VERRY R ER e deL421S44 RS 4484 s et R ERS et s 3]

See Appendix, Column 3, for state vesponse.

2, Theundersigned issucr hereby undertakes to furnish to any state adminigtrator of any statc in which this aotice s filed 2 notice on Form
D (17 CFR 239.500) st such times 18 requited by state law,

3. The undersigned issuer hereby undertakes to fumish to the state administrators. ugon written roquest, information fumished by the
jssucr to offerees.

4. The undersigned issucr represants thet the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offcring Exemption (ULOE) of the statc in which this notice is filed and understands that the issucr claiming the availability
of this cxemption has the burden of cstablishing that these conditions bave been agtisfied.

The issucr has read this notification and knaws the contents to he trug and has duly czeRed this notice Lo be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) ) igramre Date

Waorld Hockey Assodation Corp. ) June 8, 2007
Name {Print or Type) Title (Print ot T

William R, Smith Preaidert & CEQ

Instruction: .

Print the mame and Litle of the signing representative under his signature far the state portion of this form, One copy of every aolice on Form
D must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or hesr (yped or printed
signatores,

Gof 9
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1 2 3 4 5
Disqualificatich
Type of seeurity under State ULOE
Tntend to sell and aggregale (if yes, attach
to non-accredited ofteriog price Type of investor and explanation of
investors in State offered in state amount purchascd in State waiver granted)
(PartB-ltem 1) | (PartC-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of ' Nuamber of
Accredited Non-Accredited
State| Yes No Tavestors Amount Investors Amount
AR
CA
co
T
DE
DC
.
GA
HIl
D
IL
IN
1A
KS
KY ;
SO | | S———— -
LA ]
e
ME .
MD
MAL
™I ,,J i
MN | x Comme
L | | Common Stack 3 $193,350.0| 0 $0.00
W[
Js
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, aftach
w noteaccredited offering price Type of investor and explanation of
imvestors in State offered in statc amount putchased in State waiver granted)
{Part B-Ttem I) (Part C-item 1) {Part C-ltem 2) {(Part B-Itam 1)
Number of Number of
Accrediled Non-Aceredited
Investors Amount Investors Amount Yes No

R | P npe P

L

Rofo
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1 2 3 4 5
Disqualification
Type of sceurity under State ULOE
Tntend to sell and aggregats (if yes, attach
to non-accreditcd offcring price Typt of investor and explanation of
investors in State | offered in sato amount purchased in State waiver granted)
(PsrtB-ltem 1) | (Pat C-lem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Numbser of
Accredited Non-Accredited
State Yes Na Investors Amount Tmvestors Amount Yes No
wY : i : 5
3 T L
90fd

END



